Except unithood which is a general criterion for lexical entry selection, the other three criteria all measure term importance from the perspective of patient EHR comprehension. Specifically, termhood measures whether a term has a clear clinical meaning in its standalone form. Clinical terms are often used to describe patients' medical conditions, diagnostic procedures, and treatments in EHRs, and are therefore important for patients to know to comprehend their EHR notes. Term unfamiliarity measures whether a term is unfamiliar to an average person. Defining familiar terms will not help patients much with their EHR comprehension because they are already known by the average patient. The quality of a compound term affects its importance in two ways. First, high-quality compound medical terms (e.g., "community-acquired pneumonia") should be annotated with lay definitions because otherwise patients would not understand them even if they know all the individual words contained in these terms. Second, creating lay definitions for lowquality compound terms is unnecessary if we have defined the individual words in these terms. By excluding low-quality compound terms, we can speed up the annotation process to define more terms important for patient EHR comprehension within a designated time frame.
